WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SUED APR. 13 1088

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOS_Q_é_f

- 10323

Regisirar’s No, /Z..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County Barton Mi i B t f
(¢} State ggsour 5) Count arLon 4
®) City or town Lamar- (Rural) Lamar Twsp. . iy (5) County,
(If outsida city or town limits, write “RURAL" and name of township) +
(¢} Name of hospital or institution: (c) City or towho..oo.ce an(l&:;uidn ity or town limita, write “HUNAL ") &*
RFD : ‘
(17 Dat in hoapital or inatitaiion, writ Konet number or Jooation) {d) Street No #3 e St
(d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community, 57 years
years, mouths or days) I{ yes. name country. =4 _/,)
MEDICAL CERTIFICATION
3,43 FRINT  ANNA EUNICE BROWN
: _ 20. DATE OF DEATH: Month_ MBIch day....9
3. (b) If veteran, 3. (&) Social Security 1944 g 00
None yeat, hour, ........... inute.... Ro’\{.
name war. No..._.N.Qnﬁ...._.._..,........
: 21. T hereby certify that I attended the deceased from... A€ Qu = RO
F 1 5. Co,or"ﬁhit 6. {g) Single, wl\c‘lj;.wsld, maréied, 10, Z“ m M S— 19¥$(
4. Sex fOMALE race el Zavoced Widowe that I last saw h.€¥__alive on

6. (b) Nameof husbandorwife. ... 6. {c) Age of husband or wife if

A1 ’QF

and that death occurted on the date and hour at.ar.ed above .
Duration

VA . T » Brown alive o ..__yeara|| I e cause of death
7. Birth date of deceased January 12 1B66
{Maonib) {Day) {Year)
8. AGE: Years Months Daya If less than one day
78 1 23 hr. miti.
9. Birthplace Cas sville 9 Missouri 0 T \
(City, town, or couaty) {Stats or foreign country) - \
. s e ' Oth diti SR . S
10. Usual occumuon__________H_Q_Ll_E.ﬁmf_B Lontis : : ([n;:::!‘::m‘z;::y within 3 months of rl-.nllr é}( g/ )
11. Industry or business C /] 7 PHYSICIAN
R Major findinga: . -
ﬁ 12. Name Lynch Brooks: - . ... .. 27018 operations..... . )
&= hUnderhne
2 L 13. Birthplace Missouri. &2 the cause to
. {City, town, or cocnty) . "* (State or foreign covolry) Of autopsy ahould be
% 14, Maiden name-.._..3Arah_Bous c?xa{geﬂ ata-
R tistically.
= .
g (18 Birtbplace...corr e gﬂti{iﬁmmg 22. If death was due to external causes, fill in tie following:
16. (a) In.fnrm:l-nt Charles BPOW-II ) o (4) Accident, suicide, or homicde (specily).-
®) Address-_ Lamar, Missouri RFD#3 () Date of occurrence
17. (a) Bur ial (b)l Date thereotMArch 7 1944 {c) Where did injury occur? (City or tomwn) (Count
. _ (Burial, mmmn, or remaval) (Month) {(Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plnce in publac pl:lcc?
© Place: burial &t cremauon_ Lake Cgmeter\'
18, {a) Sigmatufe of funeral directo RONANTZ: FUNERAL HOME. . . B Wlule a: work2a ! gu. .0 ‘Sw" ?S' 'i’['é?g’of U e e
b Address I ema g Zou ri £ M Q ,l‘)
() i ] 23. Stznaturc e, el - L — M OTOthﬂ))??
19, - ——— . .
@ {Dats received local " (Regiatrar's nmmre) Address.. . @0 m B %’ . Date signed.

1170

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Bistrict Health Officer Na. 6, Co -
Distrlet File Mumber. L ¥ ¢ - 434 |

Date Filed .. APR 1.1 -.194.4_._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

Fa— -

........... Reglstered Apprent:ce No - -

working under my personal supervision.

Llcensed Embalmer No 2 24 7

P. O. Address..........Lamar, Migssour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OVG’N HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) L .-

b3
If this body is not embalmed, fact should be so stated above. |




